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INTRODUCTION
It's estimated that the evaluation and the understanding of the subjective variables can lead to increased adherence to screening programmes [1, 2, 3, 4, 5] . In order to implement a research study to define subjective variables, the Branch of Hygiene and Occupational Medicine, Department of Clinical and Experimental Medicine, University of Ferrara, had collaboration with the Local Health Care Unit (AUSL) of Ferrara to assess participation of women to screening programmes to prevent cervical cancer. The present article illustrates the adopted methodology.
MATERIALS AND METHODS
The study was conducted using a structured questionnaire administered by telephone to a sample of women invited to screening, regardless of real participation to the Pap test. The considered population concerned the women invited by the screening centres of the AUSL of Ferrara. An informative personal letter on the possibility of being chosen to participate in the study has been sent together with the letter of invitation to the Pap test. Subsequently, We a randomly selected sample of women to be contacted throughout the telephone lists obtained by AUSL was enlisted.
The telephone interview began with the presentation of credentials of the interviewer (Hygiene Medical Specialist), with specific reference to the letter of invitation, followed by a description of research. It was stressed that it was possible clearly identify the caller and request information via toll-free number. The fact that participation was anonymous and free had been guaranteed. The phone calls were made within 2 days prior to the Pap test session. After an adequate training of interviewers and the standardization of procedures for conducting the interview a pilot study was conducted among a sample of 100 women. The questionnaire concerned 12 closed questions to complete in an estimated time of less than 5 minutes. It was divided into a common section and two subsequent sections: one for the women participating in the AUSL programme, one for women who went to other centres or decided not to undergo the pap-test. Data from each questionnaire were recorded in a MS Access database.
RESULTS
We contacted a total of 1206 women (Table 1) : 32 of these (2.65%) did not receive the invitation letter and in these cases the interview was interrupted. Because a number of 74 of the remaining 1174 women (6.30%) refused the interview, a total of 1100 women (93.70%) received the invitation letter and answered to the questionnaire. About 50% of women who were not willing to be interviewed were younger than 40 years (Table 2 ). This finding suggested that young women of the studied population sample were reluctant to be interviewed.
CONCLUSIONS
We considered particularly useful the chosen procedure of administering a structured questionnaire by phoneon the basis of the high percentage of women who agreed to be interviewed. We can say that the use of a telephone questionnaire may be as a feasible and generally this method seems to be the best choice in epidemiological studies. These considerations assume greater significance because the interview was carried out in advance the effectuation of the Pap test, and the fact that women who had already decided not to participate in the AUSL screening programmes welcomed the here illustrated approach increasing their attitudes to participation.
